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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE T - Nante:

The name of the Limited Liability Company is:
w R, LLC

ARTICLE I - Addroess:

The mailing address and street address of the privcipal office of the Limited Liability Company
i

Principal Ottice Address: Mailing Address:
&00 Fifth Avenue South 600 Fifth Avenue South — o
Suite 210 Svite 210 Ey = '
Naples, FL 34102 Naples, FL 34102 o8 o :
=z~ £ N
ARTICLE III - Registered Agent, Reglstex ed Ofﬁce, & Registered Agent’s Stguatureﬁl’ —— —
nT o
M —-<
The name and the Florida street address of the registered agent are; MO am 7
"X
L0 s
Josephine M. Hnines S5 &2 O
Name _'%‘1 e m |

600 Eifthh Avenue South, Suite 210
Florida street address (P.O. Box NOT acceprable)

Naples, FL 34102
City, State, and Zip

Having baen named as registered agent and to accept service of process for the above siated
limited Nability company at the place designated in this certificate, I hereby aceept the
appalntmen as registered agent and agree (o et in this capacity. I further agree 1o conply with
the provisions of el siatutes relating to the proper and complete performance of miy diies, and 1
am_fumiliar with and aceept the obligations af my position as registered agent as provided for in
Chapter 608, F.S.

i, W

tered Agent's Signature (REQUIRED)
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Page 1 af 2




ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address ol cach Manager ar Managing Member is as follows:
Name and Address:

Title:
"MGR" = Manager
"MORM" = Managing Member
MGRM Wasmer, Schiroeder & Company, Inc.
: 600 Fifth Avenue Soutt
- Suvile 210
Naples, FL 34102
;
REQUIRED SIGNATUR.ZZ’
- P 1.
: N ~ !
Al A (,‘Z . / 4’%‘? 4Zr¢,._r r':g; =
Signature of a member or an authorized representative of a member, = ::5 o
« )}BI g
X T
(7]
(In accordance with section 608.408(3), Florida Statntes, the execution e w
of this document constitiites an affirmation under the penalties of perjury o 2
that the facts stated herein are true.) S =
O~ &
-192 e
E i 'p}g

Edward A. Morton
Typed or printed name of signee
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